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FOREWORD 



Early response to questions asking for suggestions in the area of 
curriculum development indicated that a publication in health 
was urgently needed by teache' s of the State. We have been for- 
tunate to procure the services of Mrs. Myrtle Day in the State 
Department of Health to assemble information for the teaching 
of health in our schools. Because of the short period of time al- 
lowed, it was not possible to contact all of the agencies, school 
systems, teachers and other persons with interests in specific 
aspects of health in regard to making a contribution to this 
important area of education. 

We are hopeful that all of you who have a concern for improve- 
ment in the teaching of health in our schools will indicate that 
fact to the Department of Education so that work can begin at 
once on the development of a curriculum guide for the teaching 
of health at the elementary and secondary levels. We trust that 
this present publication, which is intended primarily as a frame- 
work and partial list of resources available for the teaching of 
health, will provide the foundation and motivation for the m- 
depth” work in health education which is long overdue. 

The Department of Education is pleased to have had the coopera- 
tion of the Department of Health in this curriculum effort. We 
also wish to acknowledge the assistance of the ^Nebraska Dental 
Association, the Lincoln Public Schools, the Nebraska Psychiatric 
Institute, Dr. F. H. Gorman of the University of Omaha, The 
Nebraska Council on Alcohol Education, and Dr. Keith W. Sehnert 
of Sertoma. 

We wish to recognize the initial steps taken and the continued 
efforts anticipated of the Nebraska State Medical Association 
Committee on Health Education in cooperation with the Depart- 
ment of Education to produce a health guide for schools. 



Floyd A. Miller 
Commissioner of Education 



PREFACE 



Since the health of a nation and of a community is the 
sum total of the health of individuals, it behooves each 
member of our society to be cognizant of the fact that it 
is our duty to remain as well as possible. 

The discomfort and economic loss engendered by delayed 
diagnosis and care are well known, but too many of us 
have not learned to make our health practices routine. 

The notion that “it can’t happen to me” is still too preva- 
lent as evidenced by the rate of accidents and prevent- 
able diseases. 

Although science has made enormous strides, the time 
lag between that knowledge and its use by the public is 
still too great. 

Where, but in the school environment, can health infor- 
mation be disseminated more quickly and with more 
lasting benefits! 

We are happy for this opportunity to combine efforts 
with the Department of Education in promoting better 
health for citizens of Nebraska. 



E. A. Rogers, M.D., M.P.H. 
Director, 

State Department of Health 
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★ DENTAL HEALTH 



It must be emphasized that students ordinarily experience the highest 
rate of tooth decay at the junior and senior high school levels. It is 
especially important during these years that every preventive measure be 
utilized to prevent decay and maintain healthy gums. 

It is suggested that the effects of dental decay and other oral diseases be 
stressed as well with reference to their resultant disfigurement and how 
this disfigurement will affect the individual’s personal appearance, his 
health, his social acceptance, his well-being, and his future business as- 
sociations. 

A major problem during this period of rapid development is a new interest 
in social activities which results in frequent eating and snacking. Such 
irregular habits contribute to the high incidence of tooth decay at this age. 

I. OBJECTIVES OF THE UNIT 

A. To realize that knowledge is basic to the development of good 
health habits 

B. To develop good dental health practices 

C. To cause an awareness of pupil’s responsibility to himself and 
society 

D. To develop an understanding of the prevention and control of 
dental disease and abnormalities 

E. To gain an understanding of the relationship between eating 
habits and dental health 

F. To gain an understanding of new developments in dentistry 

G. To stimulate interest in dentistry and related professions 

H. To recognize dental needs in the community 



I. To recognize that attractive teeth play an important part in the 
individual’s general well-being, especially in relation to the op- 
posite sex 

J. To recognize the dental health benefits of fluorides 

K. To appreciate the role of dentifrices and toothbrushing 

L. To recognize factors which contribute to periodontal (gum) dis- 
eases 

M. To recognize the importance of orthodontic care 

N. To recognize the role of dentists in preventing dental diseases 

O. To appreciate what constitutes a thorough examination by a 
dentist 

P. To develop a desire to seek professional care 

II. DENTAL CHARACTERISTICS 

A. Decay rate is high at the junior-senior level. 

B. Calculus (tartar) and stains are quite evident at this age. 

C. All permanent teeth, except third molars (wisdom teeth), will 
normally be present by the time the pupil has reached the junior 
high school level. 

D. Many who require orthodontic care will be under treatment. It 
should be realized tha'„ orthodontics will present special problems 
in brushing the teeth as well as problems in social adjustment. 

E. Incorrect methods of brushing, pubertal changes, erupting teeth 
(often third molars or wisdom teeth in the later stages of this 
age level), infection, poor oral hygiene, any or all of which can 
contribute to mild or severe oral distress. Gum tissue may be 
swollen, red, tender and may fc eed quite easily. Pupils should 
be referred to the dentist. 



III. SUGGESTED ACTIVITIES 



A. Make a record (three days) of each time that you eat or drink 
anything except water. Count each meal as one time. 

B. Discuss situations such as: 

1. Decay 

2. Infected teeth 

3. Toothache 

4. Bleeding gums 

5. Crowded teeth 

6. Pupils with braces. 

C. Observe cleansing qualities of certain foods by use of “disclosing 
tablets.” Consult your local dentist as to securing disclosing 
tablets and instructions as to usage. After having used the 
disclosing tablets, chew detergent foods such as carrots, celery, 
apples, other raw fruits and vegetables to demonstrate their 
cleansing action. Soft foods such as bananas, fresh bread and 
crackers, when chewed, will demonstrate non-cleansing charac- 
teristics. 

D. Review maintenance of a healthy mouth: 

1. Proper brushing 

2. Regular dental visits 

Z. Reducing frequency of snacking 

4. Avoiding injury 

5. Use o.' fluoridated water 

6. Fluoride applications 

7. Massaging gums 

8. Use of sugarless beverages, sugarless gum and 
sugarless candies. 

E. Show and discuss films and filmsMps on care of the teeth. 

F. Invite a dentist to the classroom to discuss the care of teeth and 
gums and ways of preventing decay. 

G. Discuss ways to select and cave for a toothbrush. 




— 3 — 



H. Practice swishing and swallowing. 

I. Discuss misleading advertising such as that used for chewing 
gum. 

J. Invite a community representative to discuss dental community 
services. 

K. Appoint a committee to visit dentists in their offices and report 
back to the class about: 

1. Office equipment 

2. Latest scientific progress in dental research 

3. Growth and development of teenage teeth 

4. Problems of diet control 

5. Proper behavior in dental office 

6. What constitutes a thorough dental examination 

7. Career opportunities in dentistry and related fields 

8. Contrasting early dental care with neglect. 

L. Illustrate stages of tooth decay. 

I. Where does tooth decay start? 

N. Why are cavities often found between teeth? 

O. Why X-ray? 

P. What are impacted teeth? 

Q. M y ' strict sugar in diet? 

R. What would topical fluoride do to protect teeth? 

S. Demonstrate correct procedure in brushing of teeth and gum 
tissues (tongue included). 

T. Report on regular dental care versus neglect. 

U. Discuss fluoridation as a community responsibility. 

V. List some duties of the dentist: 

1. Prevention, early detection, and treatment of tooth decay 



2. Prevention, early detection, and treatment of periodontal dis- 
ease and diseases of salivary glands 

3. Treatment of injuries involving the dental structures — teeth, 
soft tissues and jaws 

4. Prevention, diagnosis and treatment of malocclusion 

5. Prevention and elimination of oral foci of infection (sources 
of infection that spread to other parts of the body) 

6. Early detection and treatment of cancerous and noncancerous 
growths in the mouth; detection and referral for diagnosis 
and treatment of abnormalities of the head, face and neck 

7. Treatment of the handicapped patient which often, but not 
always, requires special training of the dentist 

8. Diagnosis and treatment of abnormal conditions of the joint 
that hinges the lower jaw to the upper jaw 

9. Diagnosis and treatment of severe irritations to the nerves of 
the region of the mouth 

10. Education of individual patients and people of the community 
in matters pertaining to dental health 

IV. EVALUATION 

A. Does the student have a thorough knowledge of the development, 

structure and function of the teeth? 

B. Does the student take an interest in his own dental health ? How ? 

C. Tabulate and correlate the results of the food-intake record with 

other areas as a study in mathematics. 

D. What are the results of the dental health inspection? 

E. How many students have well-aligned, healthy attractive teeth? 

F. How many students show a record of good dental practices? 

G. Do pupils understand the effects of dental neglect? 

H. Do pupils understand the importance of thorough mastication of 

food? 

I. How are students showing better dental habits? 
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J. Do students recognize their own periodontal problems (pink 
toothbrush, etc) ? 

K. Do students seem to realize the financial value of early dental 
care? 

L. Have the students, as future parents, learned enough to guide 
them in good parental habits and practices? 

M. What definite changes have been noted in the habits and at- 
titudes of the students? 

N. Do the students realize that their community should have ade- 
quate dental service? 

O. Are the students more aware of the responsibility of the child, 
the parent, and the community in the problem of dental health ? 

P. Do the students show an appreciation for the contribution made 
by the dental profession? 

Q. Have attitudes toward dentistry changed? 

RESOURCE MATERIALS 

American Dairy Association Local Dentists 

(Will send catalog upon request) Nebraska Dental Association 

County Dental Health Consultant State Department of Health 



FILMS 



ABOUT FACES 10 min. SDH 
COME CLEAN 10 min. SDH 
DENTAL HEALTH: HOW AND 
WHY 10 min. SDH 
DIET DID IT 8 min. NDA 
INSIDE STORY: X-RAY 12 min. 
SDH 

IT’S YOUR HEALTH 18 min. 
SDH UN 



ONE IN A MILLION 4 % min. 

NDA (Fluoridation) 

SCIENCE FIGHTS TOOTH DECAY 
13 min. SDH 

SMILE FOR HEALTH 4 % min. 
NDA 

SWAB YOUR CHOPPERS 10 min. 

SDH 

WHY FLUORIDATION? 15 min. 

NDA 
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★ FOODS AND NUTRITION 



I. OBJECTIVES OF THE UNIT 

A. To realize that vigor and stamina needed for enjoyment of work 
and recreation depend on good nutrition. 

B. To obtain knowledge concerning the source of various nutrients 
which build and repair tissues as well as those which produce 
energy. 

C. To develop proper patterns of eating habits. 

II. UNIT CONTENT 

A. Food groups — required for a balanced diet 

1. Milk — whole, skim, evaporated, buttermilk, butter, cheese, 
ice cream 

a. Richest source of calcium, especially for bones and teeth 

b. Valuable source of protein 

c. Good source of riboflavin (Vitamin B 2 ) 

d. Poor source of iron 

2. Meat— lean meat, poultry, fish 

a. Two or more servings daily 

b. Dry legumes and nuts have similar benefits 

c. Rich sources of protein, iron and Vitamin B 

d. Helps to build and repair tissues of the body 

3. Vegetable-Fruit (neglected group) 

a. Four or more servings daily 

b. Helps to maintain acid-basic balance 

c. Helps to prevent constipation 

d. Good source of vitamins and minerals 

• Vitamin A 

Needed two or three times a week; stored in liver 
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Sources: milk, butter, cheese, liver, fish-liver oil, to- 
matoes, eggs, dark green leafy foods, and dark yellow 
foods 

• Vitamin B (twelve or more kinds) 

Needed every day 

Sensitive to heat 

Some loss while cooking; use water sparingly 
Sources : ripe legumes, whole-grain breads, cereals, meat, 
liver, kidneys, milk, fruits, green vegetables 

• Vitamin C 

Needed every day; not stored in body 
Easily destroyed by exposure to heat and air 
Sources: citrus fruits, tomatoes, strawberries, green 
vegetables, raw vegetables, and fruit 

• Vitamin D 

Necessary for utilisation of calcium and phosphorus 
Sunshine helps body to manufacture Vitamin D; stored 
in body 

Sources: cod-liver oil, commercial milk products 

• Vitamin K 

Essential for normal clotting of blood 
Sources: green leaves (alfalfa), fish meal 

B. Other classifications 

1. Body builders 

a. Proteins, amino acids (of 22 kinds, 8 are essential) 

• Contribute to growth and repair of body tissue 

• Sources: milk and milk products, eggs, and meat 

2. Energy foods 

a. Carbohydrates (sugars and starches) 

• Stored in liver as glycogen and in body tissues 
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• Sources: bread, potatoes, and other starch foods, fruits 
and vegetables, honey, and foods sweetened with sugar 

b. Fats 

• Burned as needed for energy 

• Stored as excess fat 

• Sources: plants and animals 

8. Minerals 

a. Calcium and phosphorus 

• Needed for bones and teeth 

• Regulate heart action 

• Promote clotting of the blood 

• Maintain healthy nerves 

• Required for development of muscles 

• Sources: milk and milk products 

b. Iron 

• Needed to produce hemoglobin 

• Sources: liver, whole-grain cereals, greens 

4. Water 

a. Two-thirds of body weight 

• Carries food to the blood 

• Carries waste products to organs of elimination 

• Helps maintain body temperature (perspiration) 

C. Body weight and calories 

1. Desirable weight — national tables only approximate weight 
and height 

2. Food needs of body dependent on activity; more food per 
pound of body weight needed by growing children than is 
needed by adults 

3. Exercise beneficial and essential for everyone as health status 
will allow 

4. Cause of overweight: physician should be consulted 
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5. Cause of underweight : to be decided by medical diagnosis 

I). Federal laws for the protection of the public 

1. Pure Food laws 1906 

2. Food, Drug, and Cosmetic Act 1938 

3. Food Additives Amendment 1958 

4. Processing of Poultry and Products 1959 

E. Research in nutrition 

1. U.S. Department of Agriculture (USD A) — production, proc- 
essing, marketing, and safeguarding of food 

2. U.S. Department of Defense — provides healthful diets for 
armed forces 

8. U.S. Department of Interior — preservation of fishery products 

4. Atomic Energy Commission — provides radioisotopes to agen- 
cies engaged in research in various areas, including nutrition 

5. Department of Health, Education, and Welfare (HEW) ; 
through Public Health Service, Laboratory — clinical and field 
studies in nutrition; Children’s Bureau — improves nutrition 
of mothers and children; Office of Education — improves nu- 
tritional education 

6. National Research Council (an advisory body) — make** in- 
formation available to the public 

7. Colleges and universities, medical schools, hospitals, and in- 
dustrial firms — conduct research in fields of health 

III. SUGGESTED ACTIVITIES 

A. Using hamsters or white rats, feed two on low protein, low fat, 
low calcium, or low vitamin foods, and feed two on foods con- 
taining an optimum supply of the nutrient being demonstrated. 
Note differences in quality of fur, brightness of eyes and live- 
liness. 

B. Newspaper publicity, a radio or a television program based on 
these experiments in the local school will provide information to 
the community as well as afford good public relations. 
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C. Write an article on the essential food groups showing how nu- 
trients are furnished by daily consumption of foods from each 
of the groups. 

D. Make posters on the Type A lunch ; post them in the lunchroom. 

E. Write and dramatize a “TV Show” for the lower grades oc- 
casionally. 

F. Plan school menus for a week, using Type A standards. Consult 
the School Lunch Manager — perhaps your best menus can be 
used. 

G. Plan menus for student’s own home to supplement the school 
lunch and provide a rounded-out menu. 

H. Plan and serve an ideal meal (this could be breakfast) . Contrasts 
in color, temperature, flavor, and texture should be emphasized 
along with nutrients and calories. 

I. Weigh and measure each class member at specified intervals; 
keep a chart. Emphasize the fact that “i- /erage” has little mean- 
ing when applied to teenagers because their rates and patterns 
of growth vary greatly. 

J. Athletes need more calories than less active people do. Students 
may account for the changes in the diets of athletes as prescribed 
by their trainer. 

K. Draw a diagram of the digestive system. Discuss passage of 
food through the alimentary canal. Which foods aid in digestion ? 
What is the task of the digestive system? Name the organs of 
digestion, including such associated glands as the liver. 

L. List current food fads ; study advertisements and evaluate. (Don’t 
be too harsh in condemning hamburgers and frankfurters. They 
are meat. Unless they are used as a substitute for meals too 
consistently, they have a place. And, it may be added, they 
are here to stay!) 
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RESOURCE MATERIALS 



Nutrition Education in Action; Holt, Rinehart, Winston (for teachers in 
service) 

Nutrition Education in Action; Holt, Rinehart, Winston (for pre-service 
education of teachers) 

Robert’s Nutrition Work with Children; University of Chicago Press. 



FILMS 



FACTS ABOUT FIGURES 13 min. 
SDH 

FOOD 15 min. UN 
FOOD AS CHILDREN SEE IT 
18 min. SDH 

FOODS AND NUTRITION 11 min. 
UN 

FUN IN FOODS 12 min. SDH 



HB: NUTRITION AND METABO- 
LISM 14 min. UN 
LOSING TO WIN 11 min. SDH 
MISST 12 min. SDH 
SOMETHING YOU DIDN’T EAT 
12 min. SDH 

TIME OF OUR LIVES 28 min. 
SDH 



★ THE SENSES 
EARS 

The Auditory Mechanism and the Sense of Hearing 

The human ear serves a number of useful purposes. It serves as a means 
for warning and protection and, fundamentally, it provides the basis for 
a person’s contact with his environment through communication. The 
adequate development of speech and language is dependent upon the 
ability to hear and to listen. 

The three parts of the ear work cooperatively to transmit sound from 
the air to the receptive areas of the brain. The outer ear funnels sound 
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